OEPARTMENT OF PUBLIC HEALTH AND WELFAREK

PO NOT WRITE Regi lgn'Dimm Ne. __anary Registration Dufncl No. @lé?_.lmimu's No. _
ON THIS STUB

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘1{ -63—015408

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a COUNTY  maTm a sTate MISSOQURA county  QOSAGE sdmiision)

b. Cll;‘\’ {If cutside corporate limits, give TOWNSHIP only} Length of stay in tb [[: . ¢ CITY Inside Limits
B oR ot
TowN JEFFERRSON CITY 1 month Town  IINN Y[ NoLl .

¢. FULL NAME OF (If NOT in hospital, give location) Inside. Limits d. STREET (If outside, give location) Reside.on Farm:'s. -

eoN CHARLES STTLL HOSPITAL ved3 NeDI ADDRESS _— Yoo O No i

VS5.300
Rev. 4/59

1

82b
29460

DATE AMENDED

3. NAME OF DECEASED First Middle Laxt 4, DATE Menth Pay Year

{Type or print}’ OF .
MARY . MAY ERHARDT DEATH April 30, €1963
5, SEX 6. COLOR OR RACE 7. Morried [1  Never Marrisd [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

FEMALE WHITE Widowed [ Divorced K1 7_5_ 1883 79 MOghl égl Hours Min.

0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY<
during most of working life, ¢ if retired) )
House wife Crock, Mo. USA
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Alvert A Baclesse Emily Malan ¢ | Alvin Erhardt
Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. { 17 INFORMANT

{Yes, no, or unknown}[ (If yes, give war or dates of servig -
WM A.Hurst Sedalia, Mo.

18. CAUSE OF DEATH (Enter only one cause per line . B INTER'
o p— VAL amgfs#

PART |. DEATH WAS CAUSED BY: v : SET AND D,
IMMEDIATE CAUSE (a) k o EO t! & i . : i‘ TYWVany,
7

s . - .
Conditions, if any, DUE TO {b) y A - ¥y B ik ,i%
which gave rise to v 'y

above cause (n) . : .

DOCUMENT

stating the w
lying cause |as| DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART I, If decessed was female was
disease conditierygiven i T L(a) there a pregnancy in last 90 days. .

||___| Yes I 0O Ne I 0O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIQEJ HOMICIDE . . injury in PART | or PART |l of item 18.}
PERFORMED? (W} o™ a
YESO NOOO

© 20c. TIME OF  Howl Month, Day, Yesr -
INJURY a.m,
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T20d. INJURY QCCURRED Z0e. PLACE OF INJURY {8.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION
N WHILE AT WORK [] fa factory, m'eet office bidg., ate.) .
NOT WHILE AT WORK [J T 4

. MEDICAL CERTIFICATICN

- (7] nd last saw mivé on_q_

m on the date stated above, end to the beat of my knowledge, from the causes staged.
ki o oA P o U

ree or Title) ' — 276, ADDRESS
- &," - A
23c. NAME OF CEMETERY -OR CREMATORY LOCATION {City,. town, or county)

Iinn Public Cemetery Linn, Mo.

24. FUNERAL DIRECTOR ) ,g_ DATE RECD. BY LOCAL REG. - STRAR’S SHGNATURE

Gillespie Funeral Home . Sedalia, Mo. 3,}%( (963
[ )
.51‘ K ) {Licensed Embalmer’s Statem&AY on Reverss Side)

SHOULD READ
N

—
; BY AFFIDAVIT OF

ITEM NO.




. .MAY -5 1963

STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by ' ‘Student Embalmer No. :
working under my personal supervision.
© Student SignedM——ﬂ‘—M—’

Signature of Student Embalmer . .
Licensed Embalmer No. ?//;5

p——

-7 Lo P. O. Addre

- HEREN

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revccation of license). o .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.
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